A section of one of the lesions from the back of the hand showed some widening of the prickle-cell layer and of the horny layer of the epidermis (possibly due to the fact that the section had been cut obliquely). In the corium the fibrous connective tissue was normal, but in it there were numerous circumscribed collections of mononuclear round-cells around the blood-vessels and a large mass of the same type of cells around the sweat gland. There were no young connective tissue cells, epithelioid cells, plasma cells, nor polynuclear leucocytes. The absence of young connective tissue cells described in other cases was probably due to the fact that the lesion excised was at a very early stage. The clinical features and the histological findings suggested a toxic rather than a microbic origin.
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DISCUSSION.
The PRESIDENT (Dr. Radcliffe Crocker) said that the condition did not suggest granuloma annulare to him.
Dr. COLCOTT Fox said he was not prepared to give a name to the condition.
When Dr. Adamson first showed the case to him it was very striking on the fingers, but that had now gone. He regarded it as chronic, but not an ordinary erythematous eruption.
Case for Diagnosis.
By H. G. ADAMSON, M.D.
THE patient was a young woman; she was very anelmic; she had suffered from an eruption on the back of the right hand for two years.
The lesions consisted of three herpetiform groups of split pea-sized superficial erosions running together to form polycyclical areas (recalling the erosions of preputial herpes). When first seen one week ago these erosions had been actual vesicles, hemp seed-sized to split pea-sized, thick walled, evidently of recent origin, although situated on an infiltrated, pigmented base obviously of longer standing. It has since been found that the patient (who is a bottle-washer) uses nitric acid in her work, and that the lesions date from the time of an application of strong nitric acid for the cure of a tattoo mark on her arm. The evidence therefore seemed in favour of the eruption being artificially produced (i.e., feigned eruption), although the herpetiform character of the lesions was unusual.
The PRESIDENT said the condition suggested some microbic origin, but he was not prepared to state the particular microbe. He had never seen an exact parallel.
Case of Leprosy. By T. J. P. HARTIGAN, F.R.C.S. THE case was shown to a post-graduate class, and two out of three correctly diagnosed it. He showed photographs taken in 1905 and 1907. No lesion was visible by anterior rhinoscopy, but smear preparations were found to contain the bacilli, and they were present in nodules expressed from the face lesions. It was the first case which had been treated with nastin, and though only two injections had been given so far, several lesions were much reduced in size and much drier. The patient said that on the day after he had the first injection he felt better than during the preceding five years, feeling stronger and enjoying his food more. He had treated leprosy with Chaulmoogra oil, but did not think it did very much good. It was necessary to use the nastin with care, especially when the eye was involved, as there might otherwise be clouding of the media. He had begun by injecting only the smallest dose. The preparation was made from a culture of streptothrix given from a leprous nodule. A portion of the leprous nodule was grown in sterilized water, then incubated for some time. After a few weeks a fungus grew, which, though not the same as the leprosy bacillus, had certain resemblances to it. That was afterwards extracted and mixed with benzoyl chloride. The mixture was then standardized and injected into the patient, and it produced a reaction analogous to that caused by tuberculin in tuberculosis.
Dr. PARKES WEBER thought it was Botryontycosis hominis, which was practically a vascular structure. In the stroma there were plasma cells and leucocytes.
Case of (?) Dermatitis artefacta. THE patient (sent to Dr. Little by Dr. Date, of Culmstock) was a lady, aged 36, who had suffered from ulcers on the legs, thigh, and arms. The first of these had appeared, when aged 16, on the left leg, where there was a large scar; four years ago one had come upon the left arm; ju-4A
